Abstract 21
A 16-year-old Warmblood gelding presented with a non-healing corneal ulcer and absent 22 corneal sensation in the left eye. A lesion affecting the maxillary and ophthalmic branches 23 of the left trigeminal nerve was suspected. Magnetic resonance (MR) imaging identified 24 marked thickening of the ophthalmic and maxillary branches of the left trigeminal nerve. 25
The nerve was iso-to hypointense on T1-weighted and T2-weighted images with 26 heterogeneous enhancement. A peripheral nerve sheath tumor was suspected, however 27 granulomatous neuritis was histopathologically confirmed. These inflammatory changes 28 can result in severe nerve enlargement and should be considered with MR findings 29 suggestive of peripheral nerve sheath tumor. suggested that horses with PNE presenting primarily with cranial nerve deficits eventually 114 also show cauda equina deficits.
2 Moreover, the most common clinical signs reported when 115 the cranial nerves are involved include atrophy of the muscles of mastication, dysphagia, 116 head tilt, facial nerve paresis and head shaking. [3] [4] [5] [6] In the present case, the neurological 117 examination did not reveal involvement of any other cranial nerve or any signs of cauda 118 equina dysfunction (poor tail tone, faecal and urinary incontinence, pelvic limb weakness 119 or pelvic limb muscle atrophy) at the time of presentation. However, a subclinical PNE 120 affecting this area could not be ruled out because the cauda equina was not assessed on 121 post-mortem examination. The underlying cause of PNE remains unknown, but an 122 underlying immune-mediated process has been suggested. 5, 7 Corticosteroids and 123 azathioprine have been proposed as potential treatments to slow progression of the disease. 
